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§892.402

§892.402 I am a survivor annuitant as
well as an active Federal employee;
am I eligible for premium conver-
sion?

(a) If you are a survivor annuitant
enrolled in FEHB who is receiving an
annuity and you are employed in a po-
sition that conveys FEHB eligibility
and is covered by the premium conver-
sion plan, you are eligible to partici-
pate in premium conversion.

(b)(1) If you wish to participate in
premium conversion, you must notify
your employing agency. Your employ-
ing agency will transfer in your FEHB
coverage from the retirement system,
and your employing agency will as-
sume responsibility for contributing
the government share of your FEHB
coverage. Your coverage, including
what FEHB plans you are eligible to
enroll in, will be based on your status
as an active employee and your em-
ploying agency will deduct your pre-
miums from your salary.

(2) If you do not notify your employ-
ing agency that you wish to participate
in premium conversion, you will keep
your FEHB coverage as a survivor an-
nuitant, but your contributions to-
wards your FEHB premiums will be
made on an after-tax basis. Your status
as an annuitant under the retirement
regulations and your right to continue
FEHB as a survivor annuitant fol-
lowing your period of employment is
unaffected.

[68 FR 56529, Oct. 1, 2003]

PART 894—FEDERAL EMPLOYEES
DENTAL AND VISION INSURANCE
PROGRAM

Subpart A—Administration and General
Provisions

Sec.

894.101 Definitions.

894.102 If I have a preexisting dental or vi-
sion condition, may I join FEDVIP?

894.103 How do I enroll?

894.104 Who makes enrollment decisions and
reconsiderations?

894.106 Who may correct an error in my en-
rollment?
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Subpart B—Coverage and Types of
Enroliment

894.201 What types of enrollments are avail-
able under FEDVIP?

894.202 If I enroll for self plus one, may I de-
cide which family member to cover?

894.203 If I have a self plus one enrollment,
when may I change which family member
I want to cover or change to self only?

894.204 May I be enrolled in more than one
dental or vision plan at a time?

Subpart C—Eligibility

894.301 Am I eligible to enroll in the
FEDVIP?

894.302 What is an excluded position?

894.303 What happens to my enrollment if I
transfer to an excluded position?

894.304 Am I eligible to enroll if I’'m retired
or receiving workers’ compensation?

894.306 Am I eligible to enroll if I am a
former spouse receiving an apportion-
ment of annuity?

894.306 Are foster children eligible as family
members?

894.307 Are disabled children age 22 or over
eligible as family members?

894.308 How do I establish the dependency of
my recognized natural child?

Subpart D—Cost of Coverage

894.401 How do I pay premiums?

894.402 Do the premiums I pay reflect the
cost of providing benefits?

894.403 Are FEDVIP premiums paid on a
pre-tax basis?

894.404 May I opt out of premium conver-
sion?

894.405 What happens if I go into nonpay
status or if my pay/annuity is insuffi-
cient to cover the allotments?

Subpart E—Enrolling and Changing
Enroliment

894.501 When may I enroll?

894.502 What are the Qualifying Life Events
(QLEs) that allow me to enroll?

894.503 Are belated enrollments or changes
allowed?

894.504 When is my enrollment effective?
894.505 Are retroactive premiums paid with
pre-tax dollars (premium conversion)?
894.506 How often will there be open sea-

sons?

894.507 After I'm enrolled, may I change
from one dental or vision plan or plan op-
tion to another?

894.508 When may I increase my type of en-
rollment?

894.509 What are the QLEs that are con-
sistent with increasing my type of en-
rollment?

894.510 When may I decrease my type of en-
rollment?
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